Abstract-Non-communicable disease (NCD) is the leading cause of death globally. In low-and-middle-income countries, of all deaths in people under 60, 29% are due to NCD, whereas in developed countries, it accounts for 13% of deaths. The high problem of NCD in Medan City requires adequate and comprehensive control effort through promotion, early detection, treatment, and rehabilitation. These efforts need to be supported by the provision of accurate data and information. The purpose of this study was to provide an overview of NCD Diseases in Medan City. This research is a descriptive research using secondary data from Medan City Health Office in 2016. The results showed that during 2016 in Medan City Health Office, hypertension, coronary heart disease (CHD), diabetes mellitus and obesity were the four most NCD. Hypertension was found mostly in the working area of the Helvetia health center (7212 cases), CHD (2109 cases) and type II diabetes mellitus (4737 cases). Type I diabetes mellitus was most prevalent in the working area of Kota Matsum health center (631 cases). Gestational diabetes was the most common in the working area of Tegal Sari health center (34 cases). The obesity was most common in the working area of Teladan health center (356 cases). Considering the very high cases of hypertension in Medan City, it is suggested to the community to pay attention to risk factors and how to prevent hypertension.
INTRODUCTION
Non-communicable disease (NCD) is the leading cause of death globally. WHO data show that of the 57 million deaths occurring in the world in 2008, 36 million or nearly two-thirds were caused by Non-communicable diseases. NCD also kills the population at a younger age. In low and middle-income countries, of all deaths in people under 60, 29% are caused by NCD, whereas in developed countries, it accounts for 13% of deaths. The proportion of causes of PTM deaths in people younger than 70 years, cardiovascular disease is the biggest cause (39%), followed by cancer (27%), whereas chronic respiratory illness, gastrointestinal illness, and other PTM together account for about 30%, and 4% of deaths caused by diabetes [1] .
According to the World Health Organization WHO, deaths from non-communicable diseases (NCD) are expected to continue rising worldwide, the largest increase will occur in middle and poor countries. More than two-thirds (70%) of the global population will die from noncommunicable diseases such as cancer, heart disease, stroke, and diabetes. In total, by 2030 it is predicted there will be 52 million deaths per year from non-communicable diseases, up 9 million from 38 million at present. On the other hand, deaths from infectious diseases such as malaria, tuberculosis or other infectious diseases will decline, from 18 million currently to 16.5 million by 2030. 4 In middle and poor countries NCD will be responsible for three times of the year Lost life and disability (Disability-adjusted life years = DALYs) and almost five times the deaths of infectious, maternal, perinatal and nutritional diseases [1] .
Globally, regionally and nationally by 2030, the epidemiological transition from infectious diseases to non-infectious diseases is increasingly apparent. It is projected that the amount of morbidity from non-communicable diseases and accidents will increase and infectious diseases will decline. PTM such as cancer, heart, chronic obstructive pulmonary and chronic lung, as well as other chronic diseases will increase significantly by 2030. Meanwhile, infectious diseases such as tuberculosis, HIV/AIDS, Malaria, Diarrhea and other infectious diseases are predicted to decrease by 2030 Increased PTM incidence is associated with increased risk factors due to lifestyle changes along with the more modern world developments, population growth and increased life expectancy [2] . (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) there has been an epidemiological transition where deaths from non-communicable diseases are increasing, whereas death from communicable disease is decreasing. This phenomenon is predicted to continue [3] [4] [5] [6] [7] .
The number of deaths from noncommunicable diseases (NCD) in Indonesia continues to increase. It changed the trend of the cause of death in the 1990s, the majority of which are infectious diseases or epidemics. Changes in lifestyle and mobility are considered to be a major factor in the high mortality caused by NCD. Based on data collected by the Ministry of Health, in 1990, the mortality rate due to NCD in Indonesia was at 37%. The number continues to increase. In 2000, deaths from NCD to 49%. Subsequently, in 2010 the figure again increased to 58%. Finally, until mid-2015, it is known total deaths from non-communicable diseases (NCD) in Indonesia continues to increase. It changed the trend of the cause of death in the 1990s, the majority of which are infectious diseases or epidemics. Changes in lifestyle and mobility are considered to be a major factor in the high mortality caused by PTM.
Prevalence of NCD in Indonesia based on Riskesdas 2013, hypertension age ˃ 18 years (25.8%), Coronary heart disease (CHD) age ≥15 years (1.5%), heart failure (0.3%), chronic renal failure ( 0.2%), kidney stones (0.6%), rheumatism (24.7%), stroke (12.1 ‰), injuries of all ages (8.2%), asthma (4.5%), Chronic Obstructive Lung (COPD) age ≥ 30 years (3.8%), Cancer (1.4 ‰), diabetes mellitus (2.1%), hyperthyroid age ≥ 15 years on the basis of diagnosis (0.4%), and injury due to land transportation (47.7%). While some risk factors of NCD, obesity in men age ˃ 18 years (19.7%) and in women (32.9%), central obesity (26.6%), tobacco consumption age ≥ 15 years (36.3 %), less vegetable consumption (93.5%). Prevalence of NCD in North Sumatera Province based on Riskesdas 2013, hypertension (6.7%), CHD (1.1%), heart failure (0.3%), chronic renal failure (0.2%), kidney stones (0, 3%), stroke (10.3 ‰), asthma (2.4%), COPD (3.6%), cancer (1.0 ‰), diabetes mellitus (2.3%), hyperthyroid (0.3 %), and joint disease (19.2%).
The high problem of NCD in Medan City requires adequate and comprehensive control effort through promotion, early detection, treatment, and rehabilitation. These efforts need to be supported by the provision of accurate data and information. So far, one of the efforts has been done, among others, NCD surveillance activities. However, despite the presence of NCD surveillance, the number of cases of some NCDs, in Medan City was still high. This research tried to describe NCD in Medan City according to some risk factors and the working area of the health center, that has been done this time only the global description about NCD overall per year.
This research tries to understand the distribution of NCD cases and create a map of some cases of NCD (hypertension, CHD, diabetes mellitus, and obesity) in Medan. With the map of the distribution of NCD cases, it is expected to assist the implementation of health system management to plan, monitor and evaluate health programs or design interventions from a geospatial perspective.
METHODS

A. Research Design
This research is descriptive research to get NCD description in Medan City by using secondary data.
B. Population and Sample
Population and sample of this research were data of monthly NCD recapitulation in Medan City from Medan Municipal Health Office.
C. Data Analysis
Data analysis was done in the form of descriptive analysis to see case description and risk factor according to man, place and time, in the form of frequency distribution table and graph.
RESULTS AND DISCUSSION
From data recorded during 2016 in Medan City Health Office, four (4) cases of NCD most commonly suffered were hypertension, CHD, diabetes mellitus and obesity. Description of the case of NCD in Medan City can be seen in Table 1 below. Injuries from traffic accidents V01-V99 993
Advances in Social Science, Education and Humanities Research, volume 136
Injuries resulting from domestic violence X60-Y09 5
Another injuries W00-X59 1094
When it was mapped, diabetes mellitus was found most commonly in the subdistrict of Medan Helvetia, Medan Tembung, and Medan Perjuangan as can be seen in the figure below. When it was viewed by sex, women were more likely to suffer from hypertension and type II diabetes mellitus (Fig 2) . Of the 21 sub-districts in Medan City, the proportion of the most suffering from hypertension compared with the number of population is Medan Petisah Subdistrict. From the Table III showed that there were hypertension patients aged 18 years and below, most patients with hypertension aged 55 years and above.
Map of cases of hypertension in Medan City can be seen in the following figure. In sub-Saharan Africa, measurement of blood pressure from cross-sectional studies in several rural African locations has found a prevalence of hypertension of 11% -25%, similar to the prevalence in cities and in high-income countries. A cross-sectional study of 1,500 villagers aged over 15 years in three countries (Tanzania, Malawi, and Rwanda) found 23% of people with hypertension [8] .
Coronary Heart Disease (CHD) cases in Medan City are suffered by a lot of residents in the SubDistrict of Medan Helvetia and Medan Perjuangan (Fig 4) . Meanwhile, obesity cases mainly are found in Medan Kota, Medan Marelan and Medan Deli sub-districts (Fig 5) .
Prevalence of obesity in the world in two the last decade experienced improvement [9] . In 2030 estimated at about 2.16 billion people adults in the world are overweight, and 1.12 billion will become obese. In Indonesia, the prevalence of central obesity population aged ≥15 years in 2013 was 26.6 percent [3] , higher than the prevalence in 2007 (18.8%) [10] . 
CONCLUSION
Noncommunicable diseases are more and more prevalent in Medan City. In order to reduce the burden of NCDs, comprehensive approaches across the entire disease spectrum are needed, from health promotion, primary prevention, screening of high-risk groups, and early diagnosis to better treatment and rehabilitation. An efficient and proven strategy for reducing NCD burden is risk factor modification. Major modifiable risk factors including high blood pressure, high blood cholesterol, tobacco use, alcohol consumption, and obesity are considered preventable or treatable, and exhibit great potential in reducing NCD burden. The initial step for risk factor modification should be monitoring of prevalence and trends in risk factors. Recently, nationwide or communitybased epidemiological studies have been accumulating descriptive data on NCDs and their risk factors. 
